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NAME OF COMMITTEE (In Full)
Democratic Party of Virginia

Full Name (Last, First, Middle Initial)
David T. Ormesher, Jr.

Mailing Address

1139 W. Farwell Avenue

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: C1465869
Chicago IL 60626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 737.00
N?me cI)f IIE(mponer Occupation
Closerlool CEO
Receipt For: 2009 Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 1474.00 * Committee For Change
X| Other (specify) @ :
Full Name (Last, First, Middle Initial)
David T. Ormesher, Jr. Date of Receipt
Mailing Address 1139 W. Farwell Avenue M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: C1325543
Chicago IL 60626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 737.00
N?me cI)f IIE(mponer Occupation
Closerlool CEO
Receipt For: 2008 Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary X General 1474.00 * Committee For Change
Other (specify) ¢ :
Full Name (Last, First, Middle Initial)
Kris I. Orsborn Date of Receipt
Mailing Address 720 Floral Avenue MM / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: C1466368
Terrace Park OH 45174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3.69
Name of Em Ilo er H Occupation
Cincinnati Children's Hos- Information Requested
Receipt For: 2009 Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 3,69 * Committee For Change
X' | Other (specify) @ :
) . i 0.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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